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Truncal rash in adult measles
Figure 1. A 26-year-old man with a truncal rash and hypoxemia.
Figure 2. A 31-year-old man with a truncal rash and elevated liver enzymes.
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jou r nal h o mep ag e: w ww .e lsev ier . co m / loc ate / i j idIn 2008, a healthy 26-year-old man and a 31-year-old man with
asthma presented to the hospital, at different times, with fever and
a non-productive cough of several days’ duration. Both had truncal
rashes and Koplik’s spots on the oral mucosa. Measles was
conﬁrmed by positive serologic test for serum measles IgM
antibody in each patient. The ﬁrst patient showed interstitial
pneumonia with hypoxemia (PaO2, 57.5 mmHg), while the second
had elevated levels of liver enzymes (aspartate aminotransferase
364 IU/l, alanine aminotransferase 285 IU/l). They both required
hospitalization for several days. The rash (Figures 1 and 2) was
characterized by a small speckled appearance and progressed
rapidly, spreading from the head to the extremities within 24–
48 h. They had not been vaccinated against measles. In Japan,
measles vaccine was recommended for routine vaccination in
1978; the measles–mumps–rubella (MMR) vaccine was discon-
tinued once in 1993. There were 18 000 cases of measles in patients
aged <15 years in 2007. In 2008, at least 9631 cases of measles
were reported during the ﬁrst half of the year; 4229 (43.9%) of
these cases occurred in Tokyo and 5794 (60.2%) cases were in
persons aged 15 years. Of note, only 104 (4.1%) had received the
second dose of measles vaccine. The low immunization rate,1201-9712  2013 The Authors. Published by Elsevier Ltd on behalf of International S
http://dx.doi.org/10.1016/j.ijid.2013.10.010including secondary vaccination failure, is still a major concern in
Japan1,2.
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